Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Moam

COVERPAGE

460

CALIFORNIA
2001/02
FORM

Date Stamp
FVEN 7

rey Couty E%”f)"g,asi'z'ai"(;f v

Statement covers period

1/1/07

from

through 10/20/07

Date of election if applicable:
(Month, Day, Year)

11/6/07

———ze,

1

15

For Official Use Only

Page of

0CT 2 32007

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[¥] Officenholder, Candidate Controlled Committee
QO state Candidate Election Committee

] Ballot Measure Committee
(O Primarity Formed

2. Type of Statement:

Preelection Statement
[[] “Semi-annual Statement

(1 Quarterly Statement
[] Special Odd-Year Report

(g?soii;;lilePan@ 8 Céor;t;zgz::d [] Termination Statement [0 Supplementat Preelection
(Also Cgmp,ete Part6) [l Amendment (Explain below) Statement - Attach Form 495
7] General Purpose Committee :
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complefe Part 7)
3. Committee Information 1301239 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO ELECT MARCY RUSTAD

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER
Michael McMillan

MAILING ADDRESS

8724 Carmel Valley Rd.

AREA CODE/PHONE

CITY STATE  ZIP CODE
7938 Carmel Valley Rd. Carmel : CA 93923 831-626-8022
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Carmel CA 93923 831-521-8847
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP GODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
marcy@onm.com

OPTIONAL: FAX / E-MAIL ADDRESS
o B
mmcmilla@chp-dod.com

4. Verification,

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herem and in the attached schedules is true and complete.
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/21/2007
Date
Executed on 10/21/. 2007
Date
Executed on
Date
Executed on
Date

B 0—7 ) a_p :
v 7] Yy i
By / W /X/ P
Signature fControllingEfﬁcéﬁclder. Ca

ndidate, State Medsufe’ Pmﬁm‘?ﬁt or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
' State of California

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A A A
Campaign Statement " FORM 460
Cover Page — Part 2 SR R R
Page 2 of 15
5. Officeholder or Candidate Controlled Committee v 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

MARCY RUSTAD

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ~ BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

[] oppoSE
CARMEL UNIFIED SCHOOL BOARD
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

7938 Carmel Valley Rd., Carmel, CA 93923

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME TiD. NUMBER
T OF TRERSURER SN TTROLLLE COMMITTESS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
' which this .committee is primarily formed.
[J YES [ No : . :
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
: o ) [ opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME ' .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [] opPOSE
NAME OF TREASURER - [ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD [ ¢ ionopy
. [J ves [] No ] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) :

CITY, STATE ZIP CODE AREA CODE/PHONE - Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. | ) SUMMARY PAGE

Amounts may be rounded . (AN - :
Summary Page to whole dollars. Statement covers period »CALIFQRMA 460
f 1/1/07 - "FORM o
rom e ‘ .
; 10/20/07 3 15 .
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD 1301239
. . . : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - o AT, o 4295 | Running in Both the State Primary and
_ _ : General Elections
1. Monetary Contributions .....0cc.cccveveiivrievvecieiier . Schedule A, Line3  $ $
. 1/1 through 6/30 71 to Date
2. Loans Received .....cccoceeiveinenene. . -... Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS w..oooooer. AddLines1+2  § 5 2 ™ s
4. Nonmonetary CONTIBULONS ... Schedule C, Line 3 i 21'_ Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccoovovmevraeenneane AddLines3+4 $ : $ Made $ ' $
Expenditures Made . - : Expenditure Limit Summary for State
6. Payments Made .......cccooeiviiiiiirinceeceeeeee s Schedule E, Line4 $ $ Candidates
7. Loans Made......coocovvivrriiiiiee e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., AddLines6+7 § $ : (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid BillS) ......ccovevveivveereirennnnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........c.ovrerrererreeeerensrenen. Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURESMADE ..o, AddLinesg8+9+10 §$ $ i [ / $
Current Cash Statement ' . 4 ' SN | $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B. add / : / $
13. Cash Receipts ...cooeevceiiviiicce e Colurnn A, Line 3 above amounts in Column A to the
: . corresponding amounts
14. Miscellaneous Increases to Cash .................. ST Schedule I, Line 4 from Column B of your last / / $
. report. Some amounts in
15. Cash Payments ......cccoovveeveiiiin i Column A, Line 8 above Column A may be negative / ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ : figures that should be )
. subfracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is -/ / $
the first report being filed
: for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........cccoovoorneeaan.. Schedule B, Part2  $ carry over the i baiad ;.Sf‘fnce fafnuaw 1, 20?1' An:tmén'ts g‘ tlhis seBcﬁon may be
. . f Li 2’ 7’ d 9 Gf ltrerent Trom amounts reporied in Column B. |
Cash Equivalents and Outstanding Debts gy 2 T and 9€
18. Cash Equivalents.........cccccovvvvevvineicienennen, See instructions on reverse  $
19. Outstanding Debts ................ STURI Add Line 2 + Line 9 in Column B above  § ' . FPPC Form 460 (June/01)
. R FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A ' Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. , Statement covers period  f CAUFORmA | 46 0
. trom 1/1/07
: 10/20/07 4 1 5
SEE INSTRUCTIONS ON REVERSE , through Page of
NAME OF FILER .D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD _ 1301239
IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE A R ATk, abo Exrim o numaewy o EUTOR | CONTRIBUTOR | 0CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (|FSELF-Eg§I‘_33\;F|\IlDE.SEgI)TERNAME PERIOD : (JAN. 1 - DEC. 31) (IF REQUIRED)
o/7/07 Michael McMillan %“(’;JODM Healthcare Exec. $175.00 - $175.00
C]OTH Cypress Healthcare
OpTY Partners, LLC
[]scc
9/22/07 | Barbara Greenway ' g\lgm Educator 100.00 " 100.00
: JOTH Salinas School District -
: : CIPTY -
_ CJscc
9/22/07 | Dana Naylor- | Blow | Housewife 200.00 '~ 200.00
[JOTH : ‘
’ : OpPTY
[Jscc »
10/5/07 | Leila Dickey o X ow | Housewife ‘ 100.00 100.00
JOTH ‘
’ gPTY
scc
10/4/07 Phil Strutner ' : g\lODM Insurance Sales 100.00 100.00
. [JotH | Willow Glen Insurance ‘
CPTY
scc
SUBTOTAL § $675.00
Schedule A Summary . *Contributor Codes
1. Amount received this period — contributions of $100 or more. _ IND — [ndividual
(Include all SChedule A SUBLOLAIS.) .-.c.cc.v.cevrerrrrseereeeresesresnssesesseesssssssssssesssssssss oo — $ $1350.00 coM - ﬁgﬁﬁgﬁ"@”@ﬁfgcq
2. Amount received this period — unitemized contributions of less than $100.......c..cocovrriiiinic $__ $646.00 8;? ‘Sglrl’féal Party e
3. Total monetary contributions received this period. $1.996.00 SCC - Small Contributor Committee ]
\ ' FPPC Form 460 (June/01)-

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccoeeen. TOTAL $
. FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/07

from

10/20/07 5

SCHEDULE A (CONT)

through

Page

NAME OF FILER
COMMITTEE TO ELECT MARCY RUSTAD

1.D. NUMBER
1301239

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1'- DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9/24/07 Blan.ny Hagenah

RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

&IIND

Clcom
CloTH
ety
r]scc

None

1$100.00

$100.00

10/4/07 John Catherwood

B]IND

CJcom
[CJOTH
CIPTY
Cscc

Realtor
Fouratt - Simmons Real
Estate

100.00

100.00

9/22/07 Paulette Mariano

BIND
Jcom

OoTH
OPTY
scc

Housewife

200.00

200.00

9/10/07 | Marcv Rustad

B&IIND

Jcom
CJoTH
CJPTY
0scc

Business consultant
OMP Research

275.00

275.00

CJIND
dcom

CJOTH
C1PTY
]scc

SUBTOTAL$

$675.00

*Contributor Codes

IND - Individual
COM — Recipient Committee
. (cther than PTY or SCC)
OTH —Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink. .
Schedule B —Part 1 Amounts may be rounded Statement covers period | CALIFORNIA VY.V ¢
i ’ to whole dollars. Y7 ; S 460
Loans Received ° a from 111107  FORM Lt
‘ 10/20/07 6 15
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD ' _ ‘ 1301239
f2) 3] c) {d) ) ] {9}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL N, STREE] ORESS MO 2P Q008 | o0 (oD Euploven | CAEABEC | AT | souerean | QUISHENS | presesr | o | cunane
(F COMMITTEE, ALSO ENTER LD. NUMBER) UF SELF-EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN, | cLOSE OF THIS
' = NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
I rAID ) CALENDAR YEAR
R E $ % $ $
[] FORGIVEN ‘ RATE PER ELECTION™**
. $ $ _|s $ : $
' wp [ com O OTH [IPTY [Jscc . . DATE DUE DATE INCURRED
) ' []PAID CALENDAR YEAR
$ $ % $_ $
[JFORGIVEN | RATE PER ELECTION *
’ : : § - $ $ $ ' $
TD IND [JcoM [JoTH [JPTY [] sccC DATEDUE} DATE INCURRED
[ PAID CALENDAR YEAR
$ 8 % % $
_ _ [] FORGIVEN RATE " | PERELECTION™
’ o ' $ $ $- 5 s
Tl:l IND [Jcom [JOTH []PTY [J SccC . DATEDUE : DATE INCURRED .
' SUBTOTALS § $ $ $ ‘
. : (Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PO ............cc ittt et as et e e ena $ PP— forgi\‘,en or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . : reported on Schedule A.
2. Loans paid or forgiven this period ...ttt e 3
(Total Column (c) plus loans under $100 paid or forgiven.) _ ** If required. .
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 fromLine 1.)........ et e e ene e NET $ — e——
. Ej 1y
Enter the net here and on the Summary Page, Column A, Line 2. (aybeanegaive numben
t Contributor Codes
IND-Individual ~ COM — Recipient Committee (other than PTY or SCC)  OTH—Other  PTY—Political Party  SCC — Small Contributor Committee FPPC Form 460 (June/01).

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B - PART 2

—P: Type or print in ink. :
Eggﬁc(i;udgrints?srt 2 Amozzts m:y be rounded Statement covers period ‘ CALlFORN'A 460
to whole dollars. from 1/1/07 - iFORM i
10/20/07
SEE INSTRUCTIONS ON REVERSE through Page T ot 15
NAME OF FILER .0. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD 1301239
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED ~ CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ('Fs,fk;fg'f ;%‘;ﬁ?Egg)T ER THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
[CJcom $
D OTH DATE PERELECTION
. (IF REQUIRED)
pPTY
[Iscc
. 8
D e CALENDAR YEAR
DER
Jcom s
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY :
[Iscc $
, CALENDAR YEAR
JIND LENDER
[Jcom ‘ §
PER ELECTION
OOTH | oAre (IF REQUIRED)
CPTY
rscc s
CALENDAR YEAR
[JIND LENDER
Jcom s
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY
[1scc ' s
Enfteron.
SUBTOTAL § Sumn?;;?ége.
© Line17 only.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.

CHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received towhols dofiare. Statement covers period
' from 17 [ e
10/20/07 8 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | |.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD . | 1301239
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P R TP IDRESS AND CONTRIBUTOR | OCCUPATION AND EMPLOYER COoS O SoRviEs | FAIRMARKET CnTE oD
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F s,ﬂ-;fg',’: ;B;inéggrm i VALUE C(/.‘J\/kN 1 _%RES;( i?)R : (iF REQUIRED)
[JIND
Jcom
[JOTH
OpPTY v o :
[Jsce . '
[CJIND
[Jcom
[JOTH -
PTY
[Jscc
[JIND . ot
Icom ‘ : :
JOTH
aPTY
[asce
[JIND
Jcom
JOTH
CJPTY
[scce -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ‘ ‘ *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. - g‘gM‘ '“gg’;?;;g}qt Committes
(Include all Schedule C subtotals.) s $ i (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cveovvovveeeeeeee $ : ' : SI? __,%?t?cra, Party " |
3. Total nonmonetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cooou..... TOTAL $

. FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D : SCHEDULED

Summary of Expenditures ‘ Amotints. may b roundsd Statement covers period - FiCRET NI
Supp.ort'nglopF,OSlng Other ) to whole dollars. from 1/1/07 ! FORM 460
Candidates, Measures and Committees : :
' 10/20/07 9 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT MARCY RUSTAD . L 1301239
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUVBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) =N RATRU A (F RRQUIRED)
E [] Monetary
Contribution
[[] Nonmonetary
Contribution
: [J Independent
] Support " [ Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J independent
] Support ] Oppose Expenditure
O Moﬁetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support ] Oppose .Expenditure
SUBTOTAL $
Schedule D Summary
1. Contnbutlons and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals ) e e $
2. Unitemized contributions and independent expenditures made thls period of under $100 ........ et er e et et e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll- Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

NAME OF FILER
COMMITTEE TO ELECT MARCY RUSTAD

Statement covers period  EeJNH{Zel={N/\ 460
. 111107 LEORM,,
rougn ___10/20/07 page 10 of_15
1.D. NUMBER
1301239

CODES: If one of the following codes accurately describes the payment, you‘ may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . PET petition circulating TEL t.wv. or cable airtime and production costs
Fi..  candidate filing/ballot fees PHO, phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and malllngs PRT print ads WEB informiation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCR!PTION OF PAYMENT AMOUNT PAID

US Postal Service -

3845 Via Nona Marie POS 666.88

Carmel, CA 93923

Dr. Don's Buttons (www.buttonsonline)

3906 W. Morrow Drive, Glendale, Arizona 85308 CMP 297.11
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $963.99
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) ... e e $ $963.99
2. Unitemized payments made this period of UNAEr $100 .........vuurvmreerieeeoeeeeeee oo $ $243.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e, 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, L 6.) ..... ..o TOTAL §$ $1,207.57

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

g



SCHEDULEF

Schedule F . . Am-lo'{&i:;‘z;h:; :J:E:jed Statement covers period v;‘ CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/07 FORNI | ’
10/20/07 -
th h 11 15
SEE INSTRUCTIONS ON REVERSE HTouon- Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD 1301239

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
- (@ (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Carmel Pine Cone
PRT $0.00 $825.60 $0.00 $825.60
* Payments that are contributions or independent expenditures must also be ¢ P
summarized on Schedule D. SUBTOTALS $ 0.00 s 825.60 $ 0.00 $ 825.60
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 825.60
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......c.oovveiereeeeeeeeee. INCURRED TOTALS $ )
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............. et PAID TOTALS $ I
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. - 825.60
on the Summary Page, ColUMN A, LINE 9.) .ottt ee e et ee s e e e ee e e e ee e s e e e s e s emeneeseaeee e NET $ )
) May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT)

Schedule F Type or printinink. . : .
(Continuation She et) Amo;lon::hn;laeydztilra?:.nded Statement c;)ﬁ;; ;ériod ::CAIi'-zl ggaNtA 46 0
Accrued Expenses (Unpaid Bllls) from ik :
B through 10/20/07 Page 12 of 15
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD 1301239

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research - TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) VOT voter registration ‘
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
: (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
’ OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded . Statomentcovers period  HeF¥HI eI IV 460
Contractor (on Behalf of This Committee) towhole dollars. from 17107 ~ FORmM . T
10/20/07 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD 1301239

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supportmg/opposmg others (explain)*
LEG legal defense

LIT . campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD. returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Atfach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent conlractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H . Type or print in ink. Statement covers period ARG
% Amounts may be rounded 1/1/07 ; CAL'FORNIA 460
Loans Made to Others - to whole dollars. from FORM ‘
: ‘ 10/20/07 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ ' : 1.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD ] 1301239 -
{a) (b) {c) {d) (e) ® {9)
FULL NAME, STREET ADDRESS AND zIP CODE | (A0 INOIMOUAL ENTER | OUTSTANDING | AMOUNT | repayment or| OUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE THI BALANCE AT
 CoMMI (F SELF-EMPLOYED, ENTER BEGINNING THIg | LOANED THIS | FORGIVENESS | clOSE OF THIS RECEIVED AMOUNT OF LOANS
(F TTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN el PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
| O Pap CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ K s $ $
DATE DUE ] DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must .
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans MA@ this PEIHOU ........ocveeiieie et ettt e eteeeteeraeetaeeaesenaeereesasesetensaeaneeaseensenseantesesensens $

**If Required

(Total Column (b) plus unitemized loans less than $100.)

2. Payments received OnI0aNns .........oocuviceiiieeie s et O OO OSSO $
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..c..eio it NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC .



Schedule | Type or print in ink. ___ SCHEDULE]

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
. to whole dollars. :
from 1/1/07 G BRI e
10/20/07 15 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT MARCY RUSTAD ' , o 1301239
DATE FULL NAME AND ADDRESS OF SOUR! ' AMOUNT OF
RECEIVED ) ' (IF COMMITTEE, ALSO ENTER I.D. NUMBléR)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
- Attach additional information on appropriately labeled continuation sheets. - SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 0r MOre this PEIOU. ..o e ettt e e $
2. Unitemized increases to cash under $100 this PEIIOG. .......coooiiiieeeeeeeee ettt eee e e e see e teeeseaeas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e) \) ................................. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe T4.) .ottt sts e esse et saevesessesneseenienenneeeiee.. TOTAL  $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





